











































　低 分 化 充 実 型 腺 癌 (poorly diferentiated 




伴う癌 (carcinoma with lymphoid stroma)２），３） 
も低分化充実型腺癌として扱われているが、大
部分が充実性増殖を示す内分泌細胞癌 


























マトキシリン・エオジン (hematoxylin and 














MAGEを 検 出 す る た め に Ultra Tech HRP 
Streptavidin-Biotin Detection System（Beck-
man Coulter, Cedex, France） による免疫組織化
学（以下：免疫染色）を行った。使用した抗体
に関する情報を表１に示す。今回用いた抗


















































































b : 腫瘍細胞は多辺形で、好酸性顆粒状の細胞質を有している。細胞の大きさは成熟リンパ球（矢印）の 
３倍を超えている。
　図１．神経内分泌マーカーの発現例
a : Chromogranin A の免疫染色 
腫瘍細胞の細胞質に陽性所見を認める（後染色: ヘマトキシリン）。
b : Synaptophysinの免疫染色 
腫瘍細胞の細胞質に陽性所見を認める（後染色: ヘマトキシリン）。
c : CD56の免疫染色 
腫瘍細胞の細胞膜に陽性所見を認める（後染色: ヘマトキシリン）。





























0.013 4 (11.4%) 6 (27.2%)上部 
 6 (17.1%) 9 (40.9%)中部 
25 (71.4%) 7 (31.8%)下部 
肉眼型 
0.141 2  (5.7%) 3 (13.6%) 0 型 
 6 (17.2%) 2  (9.1%) 1 型 
27 (77.2%)16 (72.8%) 2 型 
 0   (0%) 1  (4.5%) 3 型 




0.813 2  (5.7%) 2  (9.1%)T1 
25 (71.4%)13 (59.1%)T2 
 7 (20.0%) 6 (27.3%)T3 
 1  (2.9%) 1  (4.5%)T4 
リンパ管侵襲 
0.18719 (54.3%) 8 (36.4%)有 
16 (45.7%)14 (63.6%)無 
静脈侵襲 
0.95213 (37.2%) 8 (36.4%)有 
22 (62.8%)14 (63.6%)無 
リンパ節転移 
0.06215 (42.9%)15 (68.2%)有 




























a : 弱拡大，b : 強拡大。
腫瘍細胞の核および細胞質に陽性像を認める（後染色：ヘマトキシリン）。
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Clinicopathological Study of Gastric Solid-type
Carcinomas Showing Neuroendocrine Differentiation
Jun Takano
Second Department of Internal Medicine, Yamagata University School of Medicine
【Purpose】The prognosis of endocrine cel carcinoma is poor due to the occurrence of 
metastasis in the early stage of the disease. Because of the lack of neuroendocrine 
markers for the diagnosis of endocrine cel carcinoma, many cases are diagnosed as 
poorly diferentiated adenocarcinoma of the solid type. This study investigated the 
extent to which neuroendocrine cel carcinomas are diagnosed as poorly diferentiated 
adenocarcinoma of the solid type and elucidated the clinicopathological diferences 
between the 2 types of carcinomas. In addition, the relationships between the 
expression of the melanoma-associated genes (MAGE) and the prognosis of endocrine 
cel carcinoma was also explored. 
【Materials and methods】Of the 1451 cases of stomach cancer for which surgical 
excision was performed, we analyzed 85 cases that exhibited solid growth. We identified 
carcinomas with neuroendocrine diferentiation (endocrine cel carcinomas) by using 
special staining techniques, except in the cases of carcinomas with lymphoid stroma and 
hepatoid adenocacinoma. Immunostaining was performed to identify MAGE protein 
expression.
【Results】 We found that 22 endocrine cel carcinoma cases (35.0%), which were positive 
for neuroendocrine markers, were included in the 63 cases diagnosed as poorly 
diferentiated adenocarcinoma of the solid type. Although the prognosis of endocrine cel 
carcinoma tended to be poorer than that of commmon poorly diferentiated 
adenocarcinoma of the solid type as revealed by the 5-year survival rate, the diference 
was not significant. However, the prognosis was found to be poorer in patient with 
MAGE-positive endocrine cel carcinomas (8 cases) than in those with MAGE-negative 
endocrine cel carcinomas (10 cases) and those with MAGE-negative common poorly 
diferentiated adenocarcinoma of the solid type (17 cases). The finding that endocrine 
cel carcinomas occurred in every lesion of the body, i.e., upper, middle, and lower parts, 
and common poorly diferentiated adenocarcinoma of the solid type occurred frequently 
in the lower part of the body, no other significant clinicopathlogical diferences were 
observed.
【Conclusion】The number of cases of endocrine cel carcinoma diagnosed as poorly 
diferentiated adenocarcinoma of the solid type was higher than expected. The prognosis 
was significantly poorer in patients with MAGE-positive endocrine cel carcinoma than 
patients with MAGE-negative endocrine cel carcinoma or with MAGE-negative 
common poorly diferentiated adenocarcinoma of the solid type. Therefore, MAGE 
expression is an important indicator of the prognosis of endocrine cel carcinomas.
Key words : Endocrine cel carcinoma, Poorly diferentiated adenocarcinoma of the solid 
type, Stomach, MAGE
ABSTRACT
